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. nw.fu"‘ ns'rgj (Must be filled by producer)
Neme (;;lnx’ or ém): ie leCkr

‘t‘%: up, Addresd: [ 12 244 S

: t'.kpu& Meber:( ) "

Ogder Placed By:

Code No,

82762

trest Aty)
P.0. or Contract We,;

Date:

iype of Process :
which Produced Wastes: I ! ! I I
xamples: matsl plating, equipment cleaning, oil drillf ode Mo,

vestavatey treatment, pickling bath, petroleus refining)
DESCRIPTION OF WASTE (Must be filled by producer)
Check type of wastes: ‘

1. O Acid solution 8. [J Taok bottas ssdiment
2. [J Alkaline solution 9. [dotT
3. [J Pasticides 10. O] Drilling eud
4. O Patut sludge 11. O Contaminsced soil and sand
5, £ Solvent 12, O Cannery weste
6. [J Tetresthyl lead sludge 13, O Latcr waste
7. O Chemical toilet vastes 14, g,ln"c zni water
Brine

15,
Dochu, (Spectly)
Code No.
Componantes .
(Ensmples: Hydrochioric acid, limej cavstic soda, Concentratiova:
phennlics, solvents ‘iist), -ugilm.), Upper Lover 13 Pom
orgarics {list), /mld‘) et \ "
N . — g
. — — Qg
N — — o4
2 — — 0 4
S Wasardous Properties of Waste:
. ” } none tonic ﬁ!l—lbh acon'nin acnlutn
VR ayin Yoluns: s: T Ia‘,l tons harrels other
(42 gal) Tapecifyy
Containers:
TWamber) cartons s other,
s [Juotta  [Jrrquie Onueg O Specthy
Physical State: 1 tqut L3 (] other,
Tapecily)

Specisl Hendling Instructions (if sny):

N The waste is described to the best of my ability and ias was delivered to
a licensed liquid waste hauler {if applicable)

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

CALIFORNIA LIQUID WASTE NAULER RECORD

STATE WATER RESOURCES CONTROL BOARD
.- STATE DEPARTMENT OF HEALTH

SFUND RECORDS CTR
999000459

P

HAULER OF WASTE (Must be filled by hauler)
name (prine o type)_SUneri ar Indusirial 2un ~i[1

Business Address: 3 ¥ 1 » _-
Street) (Cicy) -
Telephone Mumber: 1 1 8"‘ 042__ Pick Up: Tiwe: __i _Op=
! (Date) 48
State Liquid Waste Heuler's Registration No. (1f applicable): 3
Job Neo.: No. of Loads or Trips: / Unic No.: l
Vehicle: mvnt\u- truck barrels, Dﬂathd. Dntlnr

) T Tapeciiy)

The descr:bed waste was h-ulod by me +o the dispcsal specily

facility named below and was accepted,

1 certify l(or declare) under penalty 7

of perjury that the foregoing is true Y

and correct. wy'é/
ignature o

DISPOSER OF WASTE (Must

Kame tprint or tvpe):

Code No.
Site Address:

The haule! apove del:veced the described waste ro this disposai facilaty and
1t was an acceptable material under the terms ot RWQCBE recu.sements, State
Departaent of Health regulations, and local restrictions.

anv':
-

Quantity measucred at site (if applicable): State tee (if

Nandling Method(s):

G recovery

D treatment (specify):

{Examples: Lecinatation~agutralisati
Dpor.d Dlprudlnu lan 1
D her (specify):

1f waste {8 held for dij el

/

precipltation)-Code No.

injection well I—T—l

Code No.

D disposal (specify;:

Disposal bate:

of perjury that the foregoing is
and correct.

gnature o t1

authorized agent a .

The site operator shall submit a legible copy of each completed Record to the
State Department of Health with monthly fee reports.
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FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.
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